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to stick in the oesophagus on about a line with the upper end
of the sternum. He subsequently was unable to swallow
his food, and vomited it immediately. His appetite
has remained good. He has not suffered much pain.
On admission he has apparently lost much flesh; his
skin is hot and dry. He has a circumscribed fluctuating
tumour situated over the inner half of left clavicle, not in-
filtrating the skin ; it is not painful, and the patient had
never noticed it. A few small glands are enlarged at the

lower part of the posterior triangle of the neck. About a
fortnight ago an abscess formed on the dorsum of the left
foot, which is very red and inflamed. Tongue moist, furred,
and white. Teeth not good, only two left in the upper jaw.
Bowels open.
Feb. 26th.-House-physician passed a bougie down the

oesophagus, but it did not pass lower than on a level with
the upper part of the sternum. To take one ounce of
brandy three times a day, with eggs.-March 2nd : The
tumour is 3" long by 1&frac12;" deep; feels elastic and soft,
and at anterior end is soft and fluctuating. Deficient entry
of air all over the chest ; chest expands tolerably ; no dul-
ness ; no signs of invasion of thorax by growth ; breathing
hoarse all over chest. The house-physician passed a large,
then a small bougie, both to about 4&frac14;" below epiglottis,
corresponding to a point immediately above the sternum.-
6th : Fluctuation of swelling ; opened by Mr. Bryant, and
four ounces of pus came away.&mdash;10th: One ounce of brandy
to two ounces of milk as an enema.-llth : Mr. Bryant per-
formed first part of operation of gastrostomy, as described in
the last case. The wound healed kindly without any peri-
toneal or other complications.&mdash;16th: Operation completed ;
opening into the stomach a small one.-17th : Temperature
normal; fed every two hours with four ounces of milk and
an egg, and half an ounce of brandy occasionally.&mdash;18th:
Injection every four hours; temperature normal; bowels
open ; tongue fairly clean.-19th : Abscess on foot opened.-
22nd : Temperature normal; fed six times a day, two of
which consist of milk and eggs, the remainder of meat ;
about four or five ounces of brandy ; weighed 98 lb.&mdash;23rd:
Leg put on back splint.&mdash;25th: Up in a chair in ward.-
27th : Fed four times a day.-April 21st : Weighed 103lb.&mdash;
May 5th: Cough troublesome ; weaker.&mdash;10th: Died. - _ _

Necropsy by Dr. HILTON FAGGE.-Body much emaciated.
A slight sore on one instep, and in the abdominal wall was a
fistula to the left of the umbilicus from the operation of gas-
trostomy. The opening was in the centre of a small amount
of scar tissue. It was the size of a No. 10 catheter, and
above-that is, the upper margin had upon it an overhanging
lip, which looked more like mucous membrane than skin or
scar. The cranial bones were normal; no thickening. Dura
mater and sinuses, arachnoid and pia’mater, were normal.
Arteries of head very atheromatous at base. The brain
weighed 50 oz. In the head of the outer nucleus of lenticular
ganglion upon the right side there was a small-sized cyst of
an old apoplexy ; its colour was brownish, and its lining
membrane smooth, and in its walls were some small vessels.
The smaller vessels in the interior of the brain did not look
so very thick.-Spine : The spinal vertebrae had various
nodosities upon their anterior margins at the line of junc-
tion with the intervertebral substances in the lumbar and
dorsal regions.-Respiratory organs : Recent lymph over
hinder part of left pleura. Both had in various parts, par-
ticularly over the hinder part of the lower lobe and in the
outer part of the upper lobe, a considerable infection of the
lymphatics with cancer. They stood out on the surface as
interlacing lines of milk white or yellow colour, forming a
rectangular latticework. There were, in addition, in some
parts, flat plates of growth spreading in the pleura from
these. The lungs felt very solid towards the root. On
section they were seamed in various parts by thin lines of
cancerously infiltrated septa. These had a head in appearance
in various parts, and in the centre of the lung this condition
was surrounded by a granular pneumonic lung, which it
was difficult to say was not pneumonia. It may have been
pneumonia mixed with growth. The heart weighed eight
ounces and a half, and was quite healthy. The oesophagus
was tightly strictured opposite the second ring of the trachea.
There was very little thickening of its coats, but on slitting
up the tube there was a jagged white growth in the mucous
membrane, without any well-defined margin, and, in addi-
tion, a superficial ulcer in tiie mucous membrane, which ran
up vertically in the covering of the thyroid and cricoid car-
tilage to the left side for more than an inch. The floor
of this ulcer presented no cancerous attributes, but the edge

of the ulcer was distinctly raised and everted with a soft
fleshy growth. The trachea was not perforated, but its wall
was extensively implicated. On looking at the mucous sur-
face of the trachea the whole of it, down to the bifurcation,
looked mottled and thick, and granular-looking tubercles of
growth studding it all down, and from these parts the
disease had invaded the external parts. The thyroid body
was extensively infiltrated with a similar growth. The
glands were affected, but they were not much enlarged. The
actual stricture of the oesophagus was not more than half an
inch in length. Above and below the parts were normal. -The
liver contained three or four small circular, firm, cancerous
nodules ; in other respects the liver was healthy.-The in-
testine was in a very interesting condition. Throughout the
whole length of the small intestines, but chiefly in the lower
part, were ulcers which had rather thick edges, which tended
to run round the bowel, and which exposed clearly in the
floor the muscular fibres of the bowel. One of these had
gone deeper, and by a second ulceration in the already ulce.
rated surface had all but perforated by a transverse slit,
two-thirds of an inch long. The ulcers externally had a
puckered aspect, but there was no material narrowing of the
bowel, and one at least had very minute white grain-like
bodies (? tubercles) in the subperitoneal tissue. I think it
was an early tubercular affection of the lymphatics in the
floor of a chronic ulcer. Near the meal valve the ulcers
became more irregular and more superficial-not like any
particular ulcer-and similar small superficial circular and
oval ulcers ran down in the large intestine for some distance.
But there was one additional peculiarity in the large bowel.
The mucous membrane was smoother than usual, and sanded
over with multitudes of small rough-looking grains, dis-
tinctly projecting from the surface. I hesitated to pronounce
an opinion on its nature. They were too prominent, and
abruptly so, for solitary glands. No lardaceous disease of
liver or intestine.-Spleen : The capsule was thick. The
suprarenal capsules were healthy.&mdash;The kidneys weighed
eight and a half ounces. One kidney was very good. The
other contained many cysts of small size, but its cortical
structure was good.-Most of the joints showed osteo-
arthritic changes. The toes were nodular at their edges.
The knees had a large part of their surface from centre out-
wards devoid of cartilage, and eburnated; while at the
margin of the cartilage there came a nodose edge of bone.
The elbows were in a similar state. The synovial membrane
in knees could hardly be said to be vascular. The shoulders
were also affected, the left bicipital groove being markedly
prominent from new matter under the muscular attachment

’ of outer lip.&mdash;With regard to the ulceration of the intestine,
, I was in doubt as to its nature. The ulcer in some parts

certainly involved part of Peyer’s patches, and further they
were well-defined, clean-looking ulcers, exposing the mus-
’ cular coat without any granulations-in this resembling
E typhoid ulcers which had sloughed out, and not tubercular

ulcers. On the other hand, the peritoneal aspect was in no
, other places in favour of tubercle. The stomach at the seat

of operation was firmly united to the skin. No signs of
peritonitis were present.

A CASE OF CYSTICERCUS CELLULOS&AElig; IN
THE VENTRICLES OF THE BRAIN ;

SUDDEN DEATH.

BY FREDERIC FLINT, M.D.

A BOY in his seventeenth year, a pupil in a laige boarding-
school at Scarborough, apparently in good health, played
on Thursday, Feb. 24th, at a well-contested game of foot-
ball. On Friday at 10 A.M. he was no more. He took an
active part in the game on Thursday, and thoroughly
enjoyed it; in the evening he complained of headache, and
went to bed early; he vomited once or twice during the
night, but did not disturb another boy who slept in a

separate bed in the same room. On Friday morning he did
not appear at the breakfast-table, and the head-master of
the school went immediately to see him. He then com-

plained of his head aching severely, and of having vomited,
and the terrible scene, which came to so speedy an end,
began. The poor boy made several heart-rending, piercing
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cries, clapped his hands to the back of his head, and cried much regretted ; but those who are acquainted with the
for pain there ; his eyes became fixed as if he were going difficulties in performing a post-mortem in a private house,
into an epileptic fit ; he began to pick and pull rapidly and under the circumstances in which I was placed, will not
at his eyes and mouth, then to scratch his skin violently as be severe in blaming me. On examining the cyst I observed
if he would tear his flesh off, especially about the inner part that in water it was of the size of a moderate-sized cherry,
of the thighs and the pudenda, so that strong force was that it was translucent, and that there could be seen in the
needed to prevent him doing himself injury. He then buried interior an opaque body. When placed on a saucer it looked
his head and body under the bedclothes, and in agony tried very like a miniature jelly-fish of a light-brown colour,
to bore his head into the bed. He several times drew his rather larger than a shilling, and in the centre of it there
knees up to his chest, and violently thrust his limbs out was a yellowish-looking spot, at which there appeared
again; there then followed severe shudderings of the whole under a magnifying lens, to be some projecting booklets.
frame, which, to use the expression of one who most At the inquest I gave it as my opinion that the cyst which
patiently and carefully attended him, " seemed to make I exhibited was a cysticercus cellulosse, and that it was the
all the bones in his body shake together." After a piercing cause of death. It would be interesting to decide the exact
shriek, the case at this stage mercifully passed into coma, position which the cyst occupied in the brain. I found it in
with stertorous breathing. At the time of my arrival his the left lateral ventricle. I did not observe it at first sight,
face was of a bluish, epileptical colour, the pupils widely but after opening the right lateral ventricle on searching
dilated, the respiration gasping and at prolonged and again in the left I discovered it, and it was then certainly
lengthening intervals, and the pulse full and strong. While not attached to any part. I think that it must have been
I was feeling the pulse and meditating on the case, in a few about, and possibly engaged in, the foramen of Monro, and
seconds it became flickering. I injected ether into the arm, that in pressing on the corpus callosum and septum lucidum,
but it had no effect on the pulse, and within two or three to open up the right ventricle, the cyst was dislodged, and
minutes of my arrival life vanished away. The whole dura- pushed into the position where I afterwards found it.
tion of the seizure was about one hour. I ascertained that In Ziemssen’s Cyclopsedia there is reported a case which
there was twitching of the small muscles of the face in the is very similar to mine. A boy, strong and hearty, had
early stage, but it was not very marked; tears poured suffered from frequent headaches the year before his death.
copiously down the cheeks during the greater part of the The headaches came on after violent bodily exertion, and
time, were sometimes accompanied with vomiting, but were never
On making closer inquiries into the previous history of so severe as to require medical attendance. One evening he

the deceased, I was informed that he had been at the school had a headache, but he ate a hearty meal, and went to
for about five years, that he had always taken an active part sleep. After a few hours he awoke with vomiting, delirium,
in the school games, that he had been considered clever and and great restlessness. His speech was inarticulate ; com-
of more than average mental ability, and that he had been plete loss of consciousness and death soon followed. A
of a very generous character, and a favourite with his com- cysticercus cellulos&aelig; was found lying free in the aditus ad
panions. During the time he had been at school his health infundibulum. There were no teni&aelig; in the intestine.
had been generally good, but during the latter part of the In the account given by Heller of the development of the
Christmas term, and since his return after the vacation, he cysticerci, the head of the worm is described as being down-
had shown signs of being fagged by his work, and had com- wards in the cyst, and it is stated that in but few cases does
plained of headache after much study and violent exertion, the tapeworm head escape externally while in its measly
as after playing at football. During the holidays in endea- condition. How it could do so is not described.
vouring by skating backwards to pass under a bridge, which As the case appeared to be a very interesting one, and
could be done only by stooping, he came into collision with as when I opened the cyst the worm appeared of a large
the bridge and hurt his spine. This was supposed to account size, I determined, instead of further dissecting the speci-
for the headache and complaints which he made after playing men myself, to send it to an expert; and as we have in
at football on his return to school, and he was advised by his the profession a man of European and world-wide reputa-
associates to discontinue playing for a while. It was not, tion in such matters, I sent it to Dr. Spencer Cobbold,
however, considered needful to take any medical advice feeling sure that he would make it more interesting and
about it. The boys also noticed that he had lately been instructive to the profession and the scientific world than I
somewhat irritable, and not disposed to give them much could do.
help on various occasions as he had previously done. I could Dr. Cobbold very carefully examined the worm, and kindly
not find out that he had ever complained of giddiness or made me a drawing of the head, and sent me a very interest-
had attacks of vomiting. I was told that about Easter ing account of his examination. He stated that in his
(1880) he had had very severe neuralgia, which affected not opinion the parasite was a cysticercus tel&aelig; cellulosse hominis,
only the face but the back of the head, and severely so ; the and " that it is particularly worthy of remark that not only is
facial neuralgia was relieved by the extraction of carious this bladder-worm of most unusual size, but it is likewise of
teeth, but the pain in the back of the head continued for monstrous character. In place of four it is furnished with
some time, and only gradually subsided. Nitrous oxide six cephalic suckers." When he examined the worm without
gas was administered for the extraction. a magnifying lens he expected it would prove to be an ex-
Asthe real cause of death was unknown, apoplexy being ample of the cysticercus tenuicollis. "For," he writes, "it

so very unusual at such an age, it was considered necessary in is altogether beyond my experience to have met with any
the interests of all parties that there should be an inquest, pork-measle of the size of this human specimen." After
and in this case an inquest proved helpful to the cause of examining the hooks, of which four or five still remained
science, for no one, I think, would have ventured to ascribe attached, with the quarter-inch objective he satisfied himself
the death to a cysticercns, especially after he had heard of " that the hooks corresponded more closely with those of the
the skating accident. ordinary pork-measle than with the hooks of the slender-necked
An inquest being ordered I made a post-mortem exami- hydatid..... When fully unrolled, and the head everted,

nation of the brain the same evening. I found the cover ngs the specimen measured precisely two inches in length." Dr.
of the brain and the venous sinuses gorged with blood ; the Cobbold has already drawn the attention of the profession to
pia mater was intensely congested, and on cutting into the this case in THE LANCET (March 12th), and will show the
brain immediately beneath it there were numerous minute specimen at the Quekett Club meeting. In a subsequent
spots of haemorrhage. On opening the left lateral ventricle note Dr. Cobbold states that the appearance of booklets
I noticed it was distended with fluid, but I did not observe protruding through the cyst wall was deceptive, and that
anything of special importance. I then opened the right the head was still concealed in the receptacle when he ex-
lateral ventricle, and began to feel puzzled as to the cause of amined the specimen.
such a rapid and intense congestion of the brain. On A question of great interest now presents itself. How did
searching the left ventricle more carefully I discovered what this embryo find its way to the brain ? As I understand it,
appeared to be a piece of elongated jelly. Wondering what such a case could not arise directly from swallowing a pork-
it could be I put it into a glass of water, when it assumed a measle ; that as the pork-measle arises from the introduction
globular form, and I saw at once that I had secured a prize. to the pig’s stomach of a mature egg or an egg-filled
I put it on one side for further examination, and searched segment of the tsenia solium, so the bladder-worm in man
the third ventricle and the passage to the fourth, but I could arises from the introduction to man’s stomach of a mature
discover nothing more. As I was unaided, the time late, egg of the t&aelig;nia solium either from without, with food or
and the light only that of a candle, I did not ventdre to drink, or from within by vomiting from the fully developed
open the abdomen and intestines. This I afterwards very segments of a tapeworm in the intestine-i.e., by self-infee.
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tion. No doubt this case is defective, as the intestines were
not examined ; I have, however, made careful inquiries, and
I cannot hear that the youth ever made any complaint of
having passed anything unusual by the bowel, and if the
worm had been fully developed in his intestine there can be
little doubt that he would have passed some segments, and
that they would have attracted his attention. Heller, in
Ziemssen’s Cyclop&aelig;dia, states that of von Grate’s collection
of eighty cases of cysticerci in the eye, only five or six
patients had been previously affected with tapeworm. It
would therefore appear that the embryos usually find
access to the body in the food or drink. It would be
practically useful to the profession and to the public if
such an authority as Dr. S. Cobbold were to take ad-
vantage of the interest excited by this case to point out
the many ways by which the embryos of the tsenia solium
may gain admission to the human body.
Scarborough.

THE TREATMENT OF PSORIASIS BY
PYROGALLIC ACID.

BY GEOEGE THIN, M.D.

THE first notice of the curative effects of pyrogallic acid
as an external application in psoriasis is, I believe, to be
found in a paper by Jarisch, which is known to me by an
extract in Schmidt’s Jahrbucber, 1880, No. 3. In this paper
a ten per cent. ointment, to be applied twice daily, is recom-
mended, the ointment to be kept in contact with the skin
by a bandage in inveterate cases. Jarisch found its use

attended with no inconvenience, and states that the discolo-
ration of the skin which it causes is removable by benzole
and by dilute acids. The utility of pyrogallic acid in

psoriasis has been supported by the testimony of Kaposi,
who has warmly recommended it, more especially for cases
of psoriasis universalis.

Before trying it on my own patients I became, however,
aware through a case reported by Neisser, to which I shall
again refer, that its application to a large surface might be
attended with danger, and feeling satistied that it is never
justifiable in the treatment of ordinary cases of psoriasis to
subject a patient to any risk, however insignificant, I com-
menced by using it over a very small extent of surface at a
time. A slight experience of this treatment was sufficient
to satisfy me that we had become possessed of a powerful
agent for the treatment of psoriasis, and one that is not
attended by the inconveniences that are associated with the
use of chrysopbanic acid. I accordingly availed myself of a
favourable opportunity for testing its action, as compared
with that of some of the more commonly used stimulants
which are applied .to the skin in psoriasis, and now propose
to record the results of the experiment.
A young gentleman, aged twenty, consulted me in March,

1880, for a psoriasis of long duration. He intended going
abroad fr a peiiod of years, and was desirous of ascer-

taining the best method of keeping his disease in check
without resorting to repeated courses of arsenic. He there-
fore willingly accepted my suggestion of trying the effects of
different applications on different patches.
The disease first appeared on his elbows when he was five

years old. When he was twelve the knees became affected.
In his eighteenth year the disease became more general,
patches developing on the legs, abdomen, back, and arms.
When I saw him I found the knees and elbows affected with
patches, varying in size from that of a shilling to the palm of
the haud, on various parts of the body. They were mostly
about two inches in diameter and rounded in form, and
were well-mai ked examples of the disease, a slightly bleeding
surface being left when the scales were forcibly removed.
The other applications with which the pyrogallic acid was to
be compared were frictions with soft’&oap twice daily, the
frictions on a number of selected patches being followed by
the application of white precipitate ointment and h11ile de
Cade respectively. A complete cure was not obtained by
these applications on any one patch, although an apparent
attempt at recovery followed all of them. Thus the
elbow and knee of one side were treated by the soap
frictions and white precipitate ointment, and those of
the other side by soap and tar (auile de Cade), from

March 19th to October 21st, continuously and actively,
with great amelioration of the condition of the skin, but
without a complete cure. Patches on the abdomen and
back were similarly treated for a number of consecutive
weeks, again with progressive amelioration, but the pro-
gress was so slow that, in deference to the wishes of the
patient, the pyrogallic acid ointment was substituted. The
pyrogaliic acid was first applied to an oval patch on the left
leg, which was about four inches long and three inches
broad, an ointment composed of one part of the acid to ten
of lard spread on lint, being laid on it twice daily. After
three davs’ application the local irritant effects produced
were sufficiently severe to induce me to discontinue the
remedy for the time being. The treatment of the patch
was resumed after some weeks with a weaker ointment, one
part of the acid to twenty of lard. In six days the patch
looked much better, and within a fortnight it was well.

In order to avoid any possible ill effects from the acid a few
patches only were treated at a time. Those on the abdomen
were attacked first, and then those on the back, and finally
those on the limbs. The treatment was begun in the end of
May, and by the end of July all the patches, except one or
two on the back, had been cleared, and these soon yielded
when they were taken in their turn. Finally, on October
21st, the elbows and knees, which had so long resisted the
patient treatment by soft soap, white precipitate ointment,
and tar, were attacked by the pyrogallic acid in the same
strength of one in twenty, and were speedily cured.
The curative action of pyrogallic acid is due, I believe,

simply to its irritant qualities, and to certain properties
as an irritant in regard to which we are ignorant. The
irritant effects are most conspicuous around the hairs, each
hair-follicle being the seat of a small brown patch, which,
when it is scratched off, often leaves an abrasion in its place.
At one stage of its curative action the mode in which the
psoriasis patch enlarges is well illustrated, the dull-brown
epidermis which marks the extent of the diseased surface
being bounded by a thin red margin. This thread-like
border corresponds to the vascular congestion produced
in the bloodvessels by the extension of the psoriatic epi.
thelium.
Kaposi has treated patients who were subjects of universal

psoriasis by an ointment of pyrogallic acid applied to the
whole surface of the body, and remarks in his recent handbook
regarding the "alarming appearance of strangury and excre-
tion of olive green to tarry urine, with symptoms of moderate
fever and prostration, by many patients whose whole bodies
had been repeatedly covered by it." Neisser (in the Zeitschrift
fur Klin. Med., i., p. 88) recites a case in which a patient
died from its effects. The patient, a man affiicted with
psoriasis universalis, after a warm bath with soft soap, had
an ointment of pyrogallic acid applied to the left side of the
body and to the surface of the chest. In two hours he be-
came unwell, and had diarrhoea, and four hours later rigors,
collapse, high temperature, and tremor set in. After a
remission there was in forty hours a repetition of the attack,
and lie died comatose. There was anuria for the last twelve
to eighteen hours. During the sixty hours of illness only
1600 cubic centimetres were secreted, the urine affording a
marked example of hsemoglobinuria.

It is clear that the remedy is one to be cautiously handled,
but it is equally clear that, used in the strength employed
by me in the case which I have related, and used over a
small extent of surface at a time, it can be employed not
only safely, but conveniently and successfully.
Queen Anne-street, W.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL
HOSPITAL.&mdash;The Weekly Board have just presented their
thirty-second annual report to the governors. During the
past year the total number of patients attending the hospital
was 12,976. The number of in-patients amounted to 1372 ; in-
cluded in this number are 71 infectious cases treated inthe fever
wing. The average daily number of in-patients was 114.
Cost per head X4 7s.; coat per bed occupied, &pound;52 5s. 9d.
Average stay in hospital, 33 days. Cost per out-patient,
2s,3d. The income from all soutces amounted to .67048 3s. 7d.,
and the expenditure to &pound;6924 8s. 4c/., leaving a balance in
hand of &pound;123 15s. 3d. During the coming summer it is
intended, it the funds are forthcoming, to erect a new and
detached mortuary and to renovate the sanitary appliances
and drainage, as well as to paint and cleanse the interior of
the buildiug.


